No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

: 15-4.; BUREAU OF THE CENSUS D sate File Now_ ; i l‘?-_—-
o> | FiED DEG 3 19 4@ STANDARD CERTIFICATE OF DEATH s L \wds roi

Registration Digtrict No... W Primary Registration District No....&:ﬂ_aa_.__.__._, Regisirar's No. N o

| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: |
e 245 /? J

(a) County

of to ! E L ; {a} State...,_....zy/-ﬁ.ﬁﬂa r’ (%) County..
@ Cly or town, 'i:;;.ia.:.?,fu.g.{.wm %ﬁf‘:}uﬁ'w&.ﬁ“ﬂ‘!, oo Gl

| {¢) Name of hospua] orz tion: (If ontaide clty or towa lmuu, “writo SHURAL™ '”"
e et 14k oy .qé_é,f Ul 0 s o 505 WY, Voo JZ piy
i ln bospital or izstitution, wri t numbed of bocas rj {If raral, sive%tion) 7
(d) Lcngth of stay: In hospital or ingtitution ]
(Specify whetber || (¢) Citizen of fareign country?, W (Ves of No)
In this community.. ... r.
years, months or days) If yes, name country,
: MEDICAL CERTIFICATION
PRINT
Fuit AM&____:,T‘;’[)‘)[‘&VY C. A/MM’?K! nes o
o o 20. DATE OF DEATH: Month_ w7 day.. /&
3. veteran, 3. (¢} Social Security
e N ...../ 7 é’y hour.., / ...? d  reeenmeen-IEOULE, .,.....Q.-...._M
e war. o p—
nam 21. I hereby certify that I e deceased fowmn @S o2 L EH @
/ 9]-5 Calor or 6. (a) Single, widowed, marri;{dy I /)}/}[ r £ & ARTIT 19.0nn;
4. Sex.. /}4& C’ race. /)/(gyo divorced.. 5! ng that T lasteaw h alive on ] 19 ;
6. (b)Y Name of husband or wife......ccoureeemeee 6. (6} Age of husbhand or wife if and that death occurred on the date and hour stated above. i
. /;___ - Duration
all\re.. e yeara || Immediate cause aof death,, Pl = :
. Birth date of deceased Q gril ‘}[ __/732
(Month) (Day (Year)
‘8. AGE: Years Montha Da 1f legs than one day Due to. £g-. u}'a, ga—/

A¢ ~
20N Duc 0. Zpam v B Berr_aeH
o. Binnptace r ALNES Ville.., . __EYa;;_d 1/ ’ Ao s .

{City, town, or eo-ty)

§

WRITE PLAINLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECORD

(State or foreign country)
10. Usnal occupation ... VAL ETXD Z. nst ructeor {0 s o ter e peserreprrvort --([})
11, Industry or busi N n Y PHYSIGAN
8 o TeFerson bom fm Do || G operatir...... }“1 v s .
E{ 13. Birthplace ; Hfﬂ ” 6 Mﬁ&' m{' 3 7 ."; ; :)' : :vh};algﬁsé:;
E 14. Maiden namr.... zj Y7, &8 4 ,8! j/ d Yf o Of satopsy i %;?;
§{ 1s. Birthplace. /. / €1 —/Q Y c [ 22. If death was dute to external causes, fill in the following: ﬂ

- tow "+ (Lot or foreign coufitry)
o
. (6) Inf A.M}’ ‘7& £ [ ‘Z,ﬂ.f_zllm oArn ! || (@) Accident, suicide, or homicide (specify)....EteGrbe /. e
: - J () Date of occurrence ///// 3’ / f 9/

®) Addressl/ /. 5f’?u£e y AW ] £n:_/___ ﬂfz_fl_:mé‘_f () Where did injury occur? /y/ 1[% o L0 ﬂ/j;;m__ __ﬂg _____

1. @ Al el ~()"Date thereof.... i = A H= FX .. fGivy e vns ¥ (et i
{Barial, cremaLion, or remov: ‘(Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial plaee in public pl.aoe?

() Pace: burial or cremation( ¥ 4.X0A. rSedalia b Q// b [losway X457

- - — (.3{-:1‘1 typo of place}
18. (o) Signature of funeral director..&"_ S T e i While et work?_._ = & .. . {¢) Means of injury..!  *w¥

() Addrcss._.A(_..a <. ég... - P =S -«M— =\ 3. Signat a, 2_,‘ % .

v o@ J=2y-4& w

(Dinta received local registrar) ,) . ] E 'ldmr 3] 2.0 extcH Addrmj{.’i_—_ =
{Licensed Embalmer’s S{itement on Rover

P
=]
—

r—




ECEIVED R IR
gist:ict Health Officer No. g . -
District Fle Numbefoacommonmemaa=t - o
Dabe g;,._;_.....z.z.:.;.:ﬂ.... o

W -

STATEMENT BY LICENSED EMBALMER ST

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erty-=

..... , Registered Apprentice No
working under my personal supervision. )
.. -
< N A4 Ll blrke j/‘ """""""
h oo - AT ; Licensed Embalmer No%ﬂ .................................
. < . P, O. Address.. Sy 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure to comply with
. the nbove constitutes grounds for revocation of license.)

- I this bedy, is 110t embalmed, fact should be so stated nbove. *




